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Unit one was stopped at a red signal behind Unit two at the intersection of Highway 9 and Market PL.
Both vehicles were traveling northbound on Highway 9. When the signal changed to green, Unit two

failed to proceed northbound. Unit one did not wait for Unit two to accelerate, she decided to pass
Unit two using the left turn lane. When Unit one continued into the northbound lane of highway 9

from the left turn lane, Unit two realized the light was green and accelerated into the right rear of Unit
one. The driver of Unit two admitted to using a handheld GPS device. The damage to both cars was

very minimal.
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Incident History for: #SS14025081
Case Numbers: $55S14003146

Entered 12/18/14 21:04:45 BY SPCT01 SP0370

Dispatched 12/18/14 21:05:13 BY SPDP17 SP0368

Enroute 12/18/14 21:05:13

Onscene 12/18/14 21:07:12

Closed 12/18/14 21:34:56

Initial Type: COL Initial Alarm Level: Final Alarm Level:

Final Type: COL (COLLISION, NON-PRIORITY) Pri: 2 Dispo: H

Police BLK: SS003 Fire BLK: AG1518 Map Page: 397E-1 Group: SS1 Beat: SOUT
Src: T

Loc: MARKET PL/SR 9 NE , LKS )

Loc Info:

Name: KESLEY, DESIRE Addr: Phone: 4252380034

/2104 (SP0370) ENTRY , PULLED INFO LUCKY DRAGON PK LOT POSS AT 25 95 D
R NE, NON INJURY, NON BLO CKING, WHI KIA VS RED
DODGE NEON

/2105 (SP0368) AGCADV , BCST

/2105 DISPER 19N3 #SS133 HEINEMANN, OFFICER (GAVIN)

/2107 ONSCNE 19N3

/2119 (SS133 ) REMINQ 19N3  MDTVEH, 730YMJ,,WA,,.,.,.,.,,,

/2119 REMINQ 19N3  MDTVEH, 719ZFH, , WA, , ., .05

/2126 (SP0368) ASNCAS 19N3  $SS14003146
/2134 (SP0166) CLEAR 19N3 D/H
/2134 CLOSE  19N3



